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- Descriptive title of the Invention; 

^ - Cross References to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference to Microfiche Appendix 

- Background of the Invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings (if filed) 

- Detailed Description 

- Claim(s) 

-Abstract of the Disclosure 
H Drawing(s) (35 U. S.a§113) [Total Sheets \ 14 1 ; 
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9 Claims in excess of 20 
40 Independent claims in excess of 3 
1 36 Multiple Dependent Claims 
40 Reissue Independent Claims over 
Original Patent 
9 Reissue claims in excess of 20 
and over original patent 
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142 


1,270 


242 


650 
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143 
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243 
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123 


50 
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applications 
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180 
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